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Presenter Notes
Presentation Notes
Good afternoon! Thank you for joining the WA Cares Fund team and our guest panel for a webinar on caring for stroke survivors. 

For those of you who aren’t familiar, WA Cares is the state’s new long-term care insurance program for workers. 

Our WA Cares Conversations webinar series is designed to give you a high-level overview of a topic related to caregiving and 
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What we'll cover

Kristen Maki (she/her)
Community Relations & Outreach
Program Manager, WA Cares Fund

« Infroductions & opening poll
- Panelist remarks

- WA Cares Fund overview

- Audience Q&A

Maria Anakotta, Alzheimer’s Association
of Washington

Lynne Korte, Dementia Action
Collaborative

Monica Vinson, MS, CCC-SLP, CDP,
Mason General Hospital

Kristoffer Rhoads, PhD, University of
Washington School of Medicine L

Webinar recording and slides will be available at wacaresfund.wa.gov/webinars.



Presenter Notes
Presentation Notes
I am your host, Kristen Maki. I’m the community relations and outreach program manager for WA Cares. 

I’d like to go around to our panel and have each person introduce themselves briefly. 

We’re going to start with some remarks from our panel members, then we’ll share an overview of WA Cares, then we’ll have an opportunity for audience Q&A. 

You’re welcome to go ahead and enter your questions using the Q&A button as they come up for our panel to answer later in the webinar. 

Slides and recording will be posted on our website at wacaresfund.wa.gov/webinars later today. 


Defining long-term care and caregiving
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help with activities
of daily living

like bathing, eating & dressing

paid care from a
professional
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services & supports provided
in your own home
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not medical care

like doctor visits & treatment for
medical conditions

help from @

family member
or friend, often unpaid

care provided

in a residential setting
like a nursing home or assisted living
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Presenter Notes
Presentation Notes
Let’s start by defining what we’re talking about when we say “long-term care” or “caregiving.” 

Long-term care is help with activities of daily living like bathing, eating, dressing, preparing meals, grocery shopping, and more. It does NOT include medical care, like doctor’s visits and treatment for medical conditions. 

Long-term care covers a broad spectrum of needs and circumstances, including for younger people who have been unexpectedly injured or become disabled or ill. 

A lot of people don’t realize how many different services and supports are included when we talk about long-term care. We often think of it as care in a residential setting like a nursing home or assisted living, but it can also include care provided in your own home. In fact, most people with long-term care needs can stay in their own homes with the right support. 

It’s also very common for family caregivers to not realize they ARE a caregiver. You might go to your mom’s house a couple times a week to cook meals, drive her to appointments, and make sure she’s taken her meds – which are all common care activities. 

In fact, the majority of this type of care is provided on an informal basis as unpaid care from a family member, friend, or neighbor.

We also want to acknowledge that sometimes people end up in a caregiving role for a family member with whom they have a complicated relationship. We also know that many people have loved ones who might not be part of a traditional family structure. We are going to be using the terms “loved one” and “family member” interchangeably to mean any relationships where there may be a responsibility for care in the future. 

We hope this conversation will be helpful both for those who are making their own long-term care plans, and those who are trying to plan for their loved ones’ care. 

Before we get started, we’re going to go ahead and launch an opening poll. If you could take a moment to answer these questions to help us learn a little more about our audience members, we would appreciate it! [Launch poll, wait a minute, show results and describe.]


Dementia is a Syndrome

- Dementia is a collection of symptoms
related to cognitive decline

- Can include cognitive, behavioral and

psychological symptoms Alsheimer's
- Due to biological changes in the brain 60%-80%
- Alzheimer’s is most common cause

- Mixed dementia is very prevalent

" : Frontotemporal
- Some causes of cognitive decline are ~10%
reversible and not truly dementia I

Mixed Dementia = > 1 Neuropathology Prevalence ~50%

ALIHEIMER'S % ASS0OCIATION



Alzheimer’s in the Brain
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Alzheimer's disease leads to Over time, the brain shrinks
nerve cell death and tissue dramatically, affecting
loss throughout the brain nearly all its functions
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Challenges in
planning or solving
problems

Difficulty completing Confusion with time
familiar tasks or place

Memory loss that
disrupts daily life

10 Warning
signs of

Alzheimer’s

Trouble Misplacing things

Mew problems with

understanding : : and losing the Decreased or poor
visual images and wurd;_m FHEAkIng ability to retrace judgement

: : : or writing
spatial relationships steps

Withdrawal from
work or social
activities

Changes in mood or
personality

ALZHEIMER'S QY ASSOCIATION



Take Charge of Brain Health

F_ﬂ\“ Stay in School (’@_\ Control Blood Pressure
\E y Challenge Your \\éz Manage Diabetes

— Mind / i

@ Protect Your Head

——_ Get Movin =
% o\ i N Sleep Well
&6 | Eat Right —

*3/ Maintain a Healthy (‘\

Weight | Be Smoke-free
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_ * Free, confidential support 24/7, 365 days a year
SUppOI’tS and Services « Care consultations by phone with masters-level clinicians:
« Safety issues

» Legal, financial and care planning decisions

« Strategies for managing behavioral symptoms

« Action planning

alzheimer’s Q)Y association’

* Online Educational Webinars

« Safety i
24/7 H E LPLI N E: . Hzaeltmslf\zr?; for Your Brain and Body

« Effective Communication Strategies

800.272.3900 . Legal and Financial Planning

 Support Groups
* Providing emotional, educational, and social support to
people with dementia and their caregivers.




Dementia Resources

Dementia
cﬂ"Action
Collaborative

Washington State

Lynne Korte, Dementia Care Program-Policy Analyst
*  Aging and Long-Term Support Administration
. Home & Community Services

Washington State
'ﬁ Y Department of Social
7 & Health Services

Transformmg lives

Washington State Department of Social and Health Services
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NEXT



Family Caregiver Support Program/Resources

Family Caregiver Support Programs ALZHEIMER'S Q_')ASSOCIATION"
Available to unpaid caregivers of adults . :
needing care and living in Washington State. * All'things dementia
* Information
fa} :
% !:Irl]odcal resources/services * Training
* caregiver support groups and counseling .
e Care consultations
Get: .
O * training on specific caregiving topics Support groups
/“7 . respit.e.care ifyqu need a break ° 24/7 He|p|ine 800.272.3900
* caregiving supplies
Talk: * WA Chapter - https://www.alz.org/alzwa

@ * about specific issues you are having

through practical information and suggestions for
your caregiving situation

Find your local Family Caregiver Support Program

Washington State Department of Social and Health Services
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Share first, couple key resources for anyone caring about or for a person living with dementia

If not aware already, great FCSPs across state

& Always, Alz Assoc

https://www.dshs.wa.gov/ALTSA/resources
https://www.alz.org/alzwa

Family Caregiver Support Program/Resources

WA Caregivers Learning Portal

— free online
* Webinars (mini-videos on care tasks,

¥ Better Days With
caregiving challenges) gty |
e Community Chats Support «’
. On—qemand answersforcaregivingchalfgnggg b
e Education D ey
* Lots on dementia (Teepa Snow videos
and more)

* Find it here -
https://wacaregivingjourney.com/

12 Washington State Department of Social and Health Services
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ALSO, less known about but easy access for lots of info

Free, online info

https://wacaregivingjourney.com/


https://wacaregivingjourney.com/
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Dementia
Action

Collaborative

Washington State

,ﬁﬁt‘ Washington State Department of Social and Health Services

Dementia Action Collaborative Resources

https://www.dshs.wa.gov/altsa/dementia-action-collaborative

About ALTSA | Frequently Asked Questions | Find Local Services, Information and Resources

ALTSA

Stakeholders

¥ Developing a State Plan to Address

Alzheimer's Disease

v

Archived Meetings

Dementia Action Collaborative -
Upcoming Meetings

Dementia Action Collaborative

Documents

Dementia-Friendly Communities and
Resources

Resources for Healthcare Providers and
Community Organizations

Resources for Individuals and Families

Dementia Action Collaborative

Dementia Action Collaborative

Supporting individuals and families affected by dementia.

The Dementia Action Collaborative (DAC) recently updated the Washington State Plan to Address
Alzheimer’s Disease and Other Dementias. This plan offers goals, strategies, and
recommendations as a blueprint for action for the next five years. The DAC is a group of public
and private partners committed to preparing Washington state for the growth of the population
living with dementia. View the 2023-28 plan.

Looking for informa

B R T ey PR

(e)

You’ll find Resource

Pages for:

* Individuals &
Families

* Health Care
Providers

* Dementia
Friendly
Communities

* DAC Documents
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AND, some resources from the Dementia Action Collab – this is a Governor Appointed work group w/ public and private partners who are implementing the WA state plan for dementia ]

We have a webisite – base for our info can be found on DEM Ac Collab webpage

INSERT in CHAT - https://www.dshs.wa.gov/altsa/dementia-action-collaborative  

Will highlight in next few slides – some resources you may want to know about – if already know about, we ask you to share with others



Inform, Educate and Prepare Families

-, Dementia
"lT-’Action

Collaborative
Washington State

Dementia Road Map:

" ‘_ A Guide for Family and Care Partners

View and/or download resources:
https://www.dshs.wa.gov/altsa/dementia-action-collaborative - go to

Dementia Resource Pages/Individuals and Families

N, Dementia
I>° Action

Collaborative
Washington State

Safety Concerns for People with Dementia

Mot all memory loss is due to dementia. Memory loss and/or confusion may be a result of many
conditions, some of which are reversible. If you or someone you know has memory loss or confusion that's
getting worse, it's important to talk with a health care professional about it. If it does turn out to be
dementia, there are steps you can take to live well, and plan for a future with it.

Dementia affects each person differently, but symptoms typically include increasing memary loss,
confusion, and disorientation. Changes in the brain can also impact how individuals interpret what they
see, hear, feel, taste or smell, and their sense of time, place and jJudgment — each of which can impact
safety.

The best environment for a person with memory
loss or dementia is one that helps them feel as
independent and supported as possible. For people
with dementia wanting to stay at home, it's key to
find the right balance between independence and
safety - and to anticipate changes. With creativity
and flexibility, it's possible to make adaptations that
make the home safer and less stressful for all.

This “info kit” is a resource for family members and
caregivers to assist in evaluating the home and
taking steps to promote safety over the course of
dementia. Materials highlight information and tips
related to the following:

1. Home Safety 4. Wandering
2. Falls Prevention 5. Emergency Preparedness
3. Driving 6. Elder Abuse & Financial Exploitation

You may click on the links provided below each resource to view or print the information yourself. When a
computer icon appears, the information is intended to be viewed online, and not in a printable format.

IT'S HELPFUL TO PLAN AHEAD, AND PUT SAFETY MEASURES IN PLACE BEFORE
THEY'RE REALLY NEEDED
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You can help to educate and prepare families

Offer resources (educational materials or information about educational sessions in the community)

Have discussions about care, what to expect over time

Discuss importance of preparing for the long haul, supporting the care they provide

Insert in CHAT – 
Dementia Road Map: A Guide for Family and Care Partners - ONLINE VERSION: View online English | Spanish 
https://www.dshs.wa.gov/altsa/dementia-action-collaborative 
Get instructions to order the Dementia Road Map here - https://www.dshs.wa.gov/altsa/dac/individualsandfamilies     


https://www.dshs.wa.gov/altsa/dementia-action-collaborative

Promoting early legal & advance care planning

* Dementia Legal Planning
Toolkit™
 Dementia and capacity
Financial decisions
Health care decisions
* Resources
 Forms and Instructions

* View online at Washingtonlawhelp.org

— E Order free paper copies:
coogeroms  NEEPS://forms.gle/FEMTG3gGwXdjHRaA7

4,
% Northwest Justice Project
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Online Dementia Legal Planning Toolkit - https://www.washingtonlawhelp.org/resource/dementia-legal-planning-toolkit  

INSERT IN CHAT - To order Dementia Legal Planning Toolkits (free) -  https://forms.gle/FEmTG3gGwXdjHRaA7  


https://www.washingtonlawhelp.org/files/C9D2EA3F-0350-D9AF-ACAE-BF37E9BC9FFA/attachments/801D6207-79DB-46D8-B806-D3EDB0FE85BB/9605en_dementia-legal-planning-toolkit.pdf
https://www.washingtonlawhelp.org/files/C9D2EA3F-0350-D9AF-ACAE-BF37E9BC9FFA/attachments/801D6207-79DB-46D8-B806-D3EDB0FE85BB/9605en_dementia-legal-planning-toolkit.pdf
https://www.washingtonlawhelp.org/resource/dementia-legal-planning-toolkit?ref=NoNH0#i7463D6BA-23AA-45AB-BEF5-1D9789656480
https://forms.gle/FEmTG3gGwXdjHRaA7

Dementia Legal Planning Project

Dementia
ol
| DEMENTIA LEGAL
* PLANNING PROJECT

READY TO GET STARTED?
. 425-780-5589

“% www.dementialegalplanning.org

Free help in completing forms:
* Power of attorney for finances
* Power of attorney for health care

Health care directives

Dementia directive

Learn more and find flyers to share with clients:
* https://www.probonocouncil.org/dementia-legal-

planning
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INSERT IN CHAT - Dementia Legal Planning Program - https://www.probonocouncil.org/dementia-legal-planning  
 

https://www.probonocouncil.org/dementia-legal-planning
https://www.probonocouncil.org/dementia-legal-planning

Caregiver Tip Sheets — Common Challenges

IDEA! Strategy

An approach to help you figure out why a
behavior is happening and what you can do
aboutit.

| Dentify the behavior

* What is the behavior that is difficult for you to
deal with? Be specific.

* Can you see it? Does it bother others? When
does it happen? Who's around when it occurs?

Explore what may be
causing the behavior
Understand the cause of the behavior

* HEALTH: Is the paerson taking o new medication,
getting sick, or in pain?

* ENVIRONMENT: Is it too noisy? Is it too hot? Is
the place unfamiliar?

* TASK: |s the activity too hard for them now? Are
there too many steps? Is it something new?

* COMMUNICATION: Is it hard for the person to
understand what you are saying?

L the of th to
the person

* Does the person feel confused, scared,
nervous, unhappy, or bored?

* Does the person feel like they are being treated
like a child?

& Are there things that remind the person of
something that they used to do when thay
were younger like go to work or pick up the
children from school?

Adjust what can be done

You are the one who will need to change, the
person cannot. Try different things. Pay
attention to the person's feelings. Practice
being calm, gentle, and reassuring.

* agddress what is causing the behavior
® keep tasks and octivities simple
* keep the home as calm as possible
s speck slowly and gently — try not to say
too much at once
* do not argue — agree and comfort
the person whether they are right
orwrong
* find meaningful, simple activities so
the person isn't bored
* distract or redirect by:
* offering something they like to eat
* watching a TV show or listening
to music
* asking for their help with a
simple activity
* |@ading them to a different room
* accept the behavior
* some behaviors you may need to
accept rather than change
* if there are no safety concerns and it
doasn’t bother the person, you may
need to find ways to live with it

L Q Alzheimer's

y " LOS ANGELES
844 HELP.ALZ
AlzheimersLA.org

& a A
prsterartey

), Dementia
Action
Collaborative
Washingtan state
dishs. wa gowallsa‘demenlia-action-collaborative

Bathing

WHY DOES
THIS HAPPEN?

People with Alzheimer's
or dementia might

* afraid of falling

® feeling uneasy getting
undressed in front of you

* scared or confused

« feeling helpless

Q Alzheimer’s
LOS ANGELES
844 HELP.ALZ
AlzheimersLA.org

© 2018 Alzheimer's Los Angeies
Supporiac oy DAY, ACL(R02AL00G2-01-00)

Dementia
Lﬂ)Adion
Collaborative

Washington State
dshs.wa.govialtsaldementia-action-collaborative

People with Alzheimer's disease or dementia may be afraid of
bathing or uneasy with having someone help them with bathing.
Sometimes they worry about falling or can have trouble knowing
which is the hot versus the cold water faucets.

WHAT CAN YOU DO?

PREPARE THE BATHROOM IN ADVANCE
* make sure the room is calm and warm

*® run the water so it is not too hot or too cold
» don't use bright lights if possible

MAKE THE BATHROOM SAFE

* use a non-slip mat in the tub or shower as a bath mat

* consider a tub seat

# fill the tub with only 4 inches of water

* remove things that may be dangerous such as razors, nail
clippers, hair dryer, etc.

* watch carefully — don't leave him or her alone

ALLOW TIME & BE POSITIVE

* allow your person to enjoy it.. if he or she finds bath time
relaxing

* stay calm

* be direct.. “Your bath is ready now"

* instead of “Do you want to take a bath?” give one step directions

 “Let's wash your left arm.. good!, now your other one” be
patient.. don't rush

BE REALISTIC
* don't argue or get frustrated.. a daily bath may be too much
* consider a sponge bath instead of a tub bath

* show what you need from them.. pretend to wash your arm so
that he or she can copy

Caregiver Tip Sheets available
to download for common
challenges and behaviors

18 different topics such as
bathing, getting lost,
hallucinations, paranoia,
resistance to care, sundowning,
etc.

English, Spanish, Japanese,
Chinese

https://www.dshs.wa.gov/altsa/s
takeholders/tip-sheets-family-
and-care-partners



Presenter Notes
Presentation Notes
Caring for a person with Alzheimer's or another dementia is challenging and changes regularly. At the Dementia Actin Collaborative webpage, you can download one, more or all of 18 tip sheets for suggestions on how to handle common challenges and situations. Tip sheets are available in English, Spanish and Japanese.


INSERT IN CHAT - Online and downloadable Caregiver Tip Sheets - https://www.dshs.wa.gov/altsa/stakeholders/tip-sheets-family-and-care-partners 




https://www.dshs.wa.gov/altsa/stakeholders/tip-sheets-family-and-care-partners
https://www.dshs.wa.gov/altsa/stakeholders/tip-sheets-family-and-care-partners
https://www.dshs.wa.gov/altsa/stakeholders/tip-sheets-family-and-care-partners

Dementia
Friends
Washlngton

Dementia Friendly America ini itiative

Want to be supportive
to someone you know
who is living with
dementia?

Anyone can become a Dementia
Friend!

Participate in Dementia Friends
Washington — either online, or

find your Contact Person (by
county)
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LYNNE
Dementia Friends is a global awareness movement that is changing the way people think, act, and talk about dementia. 

Developed by the Alzheimer’s Society in the United Kingdom, Dementia Friends helps people across the world understand what dementia is and how it affects people. 
Built on premise that Everyone can make a difference for people touched by dementia.
How you could help a friend, neighbor, family member 
More ‘awareness vs deep education’ Info sessions are no more than 90 mins. 

DF is currently operating in 20+ counties, Dementia Friends is focused on expanding across Washington State.
Encourage you to get connected/involved

INSERT IN CHAT –  To learn more about Dementia Friends in WA – and your Dementia Friends Contact person by County - https://depts.washington.edu/mbwc/resources/dementia-friends-wa 



https://depts.washington.edu/mbwc/resources/dementia-friends-wa
https://depts.washington.edu/mbwc/resources/dementia-friends-wa

Public Awareness Campaigns

Home | Newsroom | Publications | About Us

You and Your Community and
Family Environment

\ = TopicsAZ = Espariol

Licenses, Permits Data and Statistical
and Certificates Reports

eNHANCED BY Google

For Public Health and

E .
TSIBEnCeS Healthcare Providers

Signs of dementia vs. normal aging

© Visit our COVID-19 page for the latest updates, vaccine information, testing locations and data dashboard.

Memory loss that disrupts daily life may be a symptom of dementia. If you notice any of these 9 signs or symptoms, don't

# You and Your Family > lliness and Disease > Dementia :
ignore them. Have a conversation with your family, and make an appointment with your health care provider.

Understanding memory loss v [ » %

i 3 Watch later  Share
As we age, many of us experience some memory loss. Sometimes that's

normal — and sometimes it’s a sign of a dementia or other health
problems.

@ English .
Community Dementia Education
Resources

Dementia is not one specific disease. It's a broad term for an impaired
ability to remember, think or make decisions.

Memory loss that disrupts daily life. For]

And for many of us, dementia is a frightening word. When we notice —
information or dates or events. Repeating

signs of memory loss, we might fear losing independence or worry

Connie Thompson

others will see us as less capable. But early detection makes a big =

Watch on (£ YouTube Typical age-related change: Temporarily

names or appointments.

difference in improving quality of life and managing symptoms.
A series of resources are available for available for Black/African American and Latinx/Hispanic communities in
Washington state to download and use for dementia education and community awareness. They're free and available for

Early detection helps make life better

With early detection, you have more options for staying healthy and independent. You can:

Access important resources and programs for people with memory loss and their families.

Identify and treat reversible causes. Memory loss may be caused by factors such as a
medication or a health condition that can be treated.

Make lifestyle changes or get medications that help manage your symptoms.

LA il 0 s T s T R L et | i B A R i SRR

Find materials: doh.wa.gov/memory

Difficulty with familiar tasks. Trouble dr
location, making a grocery list or remembe
game.

Typical age-related change: Occasionally
recording a TV show.

local partners, faith-based organizations, healthcare providers, media outlets and everyone else.

The Washington State Department of Health is actively working to develop materials that are tailored to different
communities in our state and will continue to add more materials as resources are available.

Black/African American Community

Expand all
| Videos v ‘
’ Brochures ¥ ‘
| Newsletter Articles v ‘
‘ Social Media Graphics v ‘

I mbinmvw FAamanmarimidur
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INSERT IN CHAT

DOH Public Awareness:  doh.wa.gov/memory



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.doh.wa.gov%2FYouandYourFamily%2FIllnessandDisease%2FDementia&data=04%7C01%7CMarci.Getz%40doh.wa.gov%7Cb82bd0a07ebc4717b38108d9578189f5%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637637036148376323%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oEOv5Q7kxyDAxAISuGIIOjwocaqSwr%2F5brldswn4oxI%3D&reserved=0

AN OVERVIEW OF
ACQUIRED BRAIN INJURIES

MONICAVINSON, MS, CCC-SLP, CDP ®
JUNE 5, 2024



ACQUIRED BRAIN INJURY (ABI) TYPES

Traumatic Brain Injury (TBI) Non-traumatic Brain Injury (NTBI)
External force that disrupts brain Internal changes that disrupt
functioning brain functioning
Examples: Examples:

Closed head injury (falls, motor- Stroke

vehicle accidents, assaults,

blast injury...) Anoxic brain injury (lack of oxygen

to the brain)
Penetrating head injuries (gunshot

Brain tumor
wound, stab wound...)

Meningitis, encephalitis



THE IMPACTS OF ABI

Neurological Symptoms can include:

Somatic (headache, pain, nausea)

Sensory/Processing (vision,
taste/smell, hearing, balance)

Motor (walking, talking,
eating/swallowing)

Neurobehavioral (aggression,
anxiety, depression, apathy,
pseudobulbar affect, impulsivity)

Cognitive-communication
(aphasia, attention, memory, executive
function)

IS BRAIN INJURY
AWARENESS MONTH

Leek hoabthy
can lalk
look normal can walk

m j WHAT PEOPLE SEE *[ '

WHAT PEOPLE DON'T SEE
noise sensitivity  trouble communicating

visual disturbances depression
fatigue memory problems

B R Al N | N J U RY: word-finding issues

trouble focusing sleep isgues
balance issues

diz2iness
. pain
e & @neuro.connections

Photo Credit: Neuro Connections



PREVENTION & RESOURCES

Brain Injury Alliance of Washington (BIAWA)

BrainLine

American Speech-Language-Hearing Association (ASHA)
Washington State Department of Social and Health Services (DSHY)
Support Groups

Sara Bellum’s Bakery & Workshop — Portland, Oregon

Photo Credit: Sara Bellum’s Bakery & Workshop


https://www.nichd.nih.gov/external-disclaimer
https://www.nichd.nih.gov/external-disclaimer

Alzheimer’s Disease and Related Dementias

Healthy

Diet

Exercise

Mental
Activatio
n

Memory
and
Brain
Wellnes
s

Stress
Coping

Social
Activity

Kristoffer Rhoads, PhD

Clinical Neuropsychologist

Associate Professor, Department of Neurology

Memory and Brain Wellness Center

Harborview Medical Center/University of Washington School of Medicine



Importance of Early Detection and

Accurate Diagnosis

Rule out reversible causes, mimicking conditions!-?

Access to resources, supports and services?

Improved management of comorbid conditions3

Reduced preventable hospitalizations and emergency room visits®
Clarifying wishes around end-of-life care®

Improved advance and end-of-life care planning>*®

Timing of behavioral interventions and graduated care plans®1°



Masquerading Conditions/Rule Outs

* Hearing and vision loss
— Assess, have a Pocket Talker and readers available

* Metabolic
— CBC, CMP, B12 (maybe MMA), thyroid, vit. D

* Medication side effects/Polypharmacy
— Anticholinergics (esp. OTC- diphenhydramine and doxylamine)
— Narcotics/Opiates
— Benzos, antidepressants, sleep medications
— Resource- Beers Criteria (GSA, 2019)

— Resource- Appropriate Prescribing, Trang Le, PharmD
e Part1- https://youtu.be/5SWXVenbmBeU
* Part 2 - https://youtu.be/E1h5j0WdX30

e Delirium
— UTl/infection
— Organ failure
— Sodium/potassium/electrolytes
— Medications


https://youtu.be/5WXVenbmBeU
https://youtu.be/E1h5jOWdX30

Lancet Commission

Dementia Prevention, Intervention, and Care Livingston et al., 2020

Risk factors for dementia

An update to the Lancet Commission om Dementia prevention, intervention,
and care presents a life-course model showing that 12 potentially modifable
risk factors acoount for around 40% of workdwide dermentias

Eacly life
Percemiage rechiction indemeniia prealenoe
#1hes ik factor is elmi natid

L aescatinn

Hemaky-idertified ik facton

e

Smoking

Later life

Air pollution

‘e Diabetes

i,

modifiable
40%

THE LAMCET
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Prevention and Interventions

Treatment of Modifiable Risk Factors

e Cardiovascular

e Sedentary lifestyle

* Sleep disorders/disruption

* Alcohol
Cardiovascular Exercise
Cognitive Activation and Rehabilitation
Dietary Interventions
Meditation/Mindfulness-Based Stress Reduction
Community Engagement and Socialization
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Exercise and Physical Activity

Should be recommended to adults with normal cognition to reduce the risk of cognitive
decline.

— Quality of evidence: moderate

RISK REDUCTION

OF COGNITIVE DECLINE
AND DEMENTIA

WHO GUIDELINES

May be recommended to adults with MCI to reduce the risk of cognitive decli

— Quality of evidence: low

— Strength of the recommendation: strong

— Strength of the recommendation: conditional

150 min of moderate-intensity or 75 min vigorous-intensity /week
— Double for additional health benefits ?
Aerobic activity = 10+ minutes’ duration e,

o2 _—
- s
T

Poor mobility = balance and fall prevention on 3+ days/week () Yor st

Organization

Muscle-strengthening = major muscle groups on 2+ days/week

Limitations = as physically active as abilities and conditions allow World Health Organization, 2019



The Importance of Lifestyle

Combining multiple healthy lifestyle factors may be more
impactful for reducing dementia risk

Healthy diet

Moderate to vigorous physical activity

Light to moderate alcohol intake
Smoking
Cognitive stimulation

4 or 5 =59% lower risk
2 or 3 = 39% lower risk

May offset genetic risk

Figure HRs of AD according to the combination of healthy lifestyle factors in the prospective cohort studies

Number of healthy

lifestyle factors N % of AD Hazard ratio (95% CI)
0-1 healthy factor

CHAP 0-1 322 24.4 . 1.00 (1.00, 1.00)
MAP 0-1 123 31.7 . 1.00 (1.00, 1.00)
2-3 healthy factors i

CHAP 2-3 1,073 15.4 0.58 (0.37, 0.93)

Combined (p for heterogeneity = 0.7) 0.63 (0.47, 0.84)

MAP 2-3 507 26.4 + : 0.66 (0.46, 0,94)

4-5 healthy factors '

CHAP 4-5 450 g1 —J— 0.33(0.18,061)

MAP 4-5 290 193 —;— 0.43 (0.28, 0.66)

Combined (p for heterogeneity = 0.5) el 0.40 (0.28, 0.56)
T

I T | 1
0.10 0.25 0.50 1.00 2.00

Hazard ratio
Medel adjusted for age, sex, race, education, APOE &4, and prevalence of cardiovascular disease (including heart disease or stroke). A random-effects meta-

analysis was used to combine cohort-specific results. AD = Alzheimer dementia; CHAP = Chicago Health and Aging Project; Cl = confidence interval; HR =
hazard ratio; MAP = Rush Memory and Aging Project; N = number of participants in each group.

Dhana K, et al., Neurology. 2020



Resources

* Dementia Support NW

* https://dementiasupportnw.org/

e Memory Loss Info WA

*  memorylossinfowa.org

 Dementia Action Collaborative/State Plan
 www.dshs.wa.gov/altsa/dementia-action-collaborative

e Alzheimer’s Association

e Taking Action workbook:
http://www.alz.org/mnnd/documents/15 ALZ Taking Action Workbook.pdf

* Living Well workbook:
http://www.alz.org/mnnd/documents/15 ALZ Living Well Workbook Web.pdf

e Momentia Seattle
e www.momentiaseattle.org

 Department of Health

* https://www.doh.wa.gov/YouandYourFamily/HealthyAging /AlzheimersDiseaseandDementia
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https://dementiasupportnw.org/
http://www.dshs.wa.gov/altsa/dementia-action-collaborative
http://www.alz.org/mnnd/documents/15_ALZ_Taking_Action_Workbook.pdf
http://www.alz.org/mnnd/documents/15_ALZ_Living_Well_Workbook_Web.pdf
http://www.momentiaseattle.org/
https://www.doh.wa.gov/YouandYourFamily/HealthyAging/AlzheimersDiseaseandDementia

“I have a good life”

“After hearing the news, | just felt totally
lost. But you know what, | have a good
life. That sounds crazy, but | do!

| get out, | have fun, and | don’t worry
about Alzheimer’s. Because if you can’t
fix it, then you have to find a way to live
with it.

I’'ve got a group of people who love me,
and who stand by me, and that is what
life is supposed to be.

| just want all the happiness | can have,
and that’s what | go for.”

~Alice P,
Bellevue, WA

Photo: Rachel er, Alzheimer’s Association




Contact Information

Memory and Brain Wellness Center UW Medicine

HARBORVIEW
MEDICAL CENTER

https://depts.washington.edu/mbwc/

Harborview Medical Center

325 9th Ave., 3rd Floor West Clinic
Seattle, WA 98104

Phone 206-744-3045

Fax 206-744-5030
krhoads@uw.edu




How the WA Cares Fund works

- Earned benefit

- Self-funded by worker contributions Contributions
*  Works like an insurance program

« Only contribute while you're working

« Everyone covered at same rate Amount workers
regardless of pre-existing conditions contribute from wages

*  No copays, no deductibles, and you
never have to file a claim

Typical Income:
$50,091

Typical Contribution:
$291/year r

0.58%

Conftributions began

Benefits

Lifetime maximum benefit
(adjusted annually up to
inflation)

Benefits available
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Presentation Notes
Next, we’re going to give an overview of the WA Cares Fund and talk about how the program will help. 

WA Cares is a universal long-term care program in Washington state.

It’s an earned benefit, which means you contribute for a certain number of years to qualify for benefits.

It’s entirely self-funded from worker contributions, which go into a dedicated trust fund used only for this program.

Workers contribute 0.58% of every paycheck to WA Cares. You can see here what this looks like for the typical worker, who makes just over $50,000 and would contribute $291 each year, or $24/month. 

You only contribute while you’re working. Contributions stop when you retire or if you become unemployed. 

Everyone is covered at the same rate regardless of pre-existing conditions. 

When it comes time to claim your benefits, there are no copays, no deductibles, and you never need to file a claim or pay upfront for services. Instead, we connect you with contracted providers for the services you want and pay them directly

Contributions to the program began in July 2023 and benefits will become available in 2026.



A

Affordable contributions across your career

$35,000 $50,000 $75,000
annual salary annual salary annual salary

Each year $203 Each year $290 Each year $435
Over 10 years $2,030 Over 10 years | $2,900 Over 10 years $4,350
Over 20 years | $4,060 Over 20 years | $5,800 Over 20 years | $8,700
Over 30 years $6,090 Over 30 years | $8,700 Over 30 years $13,050

$36,500 benefit amount will be adjusted annually up to inflation.


Presenter Notes
Presentation Notes
This is what contributions look like over the course of a career. 

The typical worker’s income is just about at the level in green here in the middle. You can see that $290 in contributions each year totals out at $8,700 over 30 years.


T T

Workers whose work is not
localized in WA not
included (same definition
as Paid Family and
Medical Leave)

Federal employees not
included

Employees of tribal
businesses only included if
tribe opts in

Self-employed individuals
only included if they opt in

Who contributes to WA Cares

Must apply to ESD for an exemption

Workers who live out of state Ongoing x
Workers on non-immigrant visas Ongoing x
Spouses & domestic partners of ,

active-duty U.S. armed forces Ongoing X
Veterans with 70%+ service- :

connected disability Ongoing \/
Workers who had private long-term | *No longer V
care insurance by 11/1/21 available**

Visit wacaresfund.wa.gov/exemptions for details

r-- . .
e ﬂ ....,_1;‘_{.* e 1T


Presenter Notes
Presentation Notes
Almost all Washington workers contribute to WA Cares. 

To determine whether someone counts as a “Washington worker,” we look at whether their work is localized in Washington. 

Determining whether work is localized in Washington can be complicated, but because we use the same definition as the state’s Paid Family and Medical Leave program, that gives us an easy rule to work from, which is: 

Workers who are included in Paid Leave will also be included in WA Cares, unless they have an approved WA Cares exemption from the Employment Security Department. 

If you’re not sure whether you participate in Paid Leave and WA Cares, you can check your pay stub or ask your employer for more information. 

If your work is not localized in Washington, you are automatically not included in Paid Leave or WA Cares – no need to file for a WA Cares exemption. 

Federal employees are also automatically not included. 

Employees of tribes are only included if the tribe opts in and self-employed people are only included if they opt in.

Other workers can get an exemption from WA Cares, which they must apply to the Employment Security Department to get. 

Some workers can apply for an optional exemption based on meeting certain conditions. 
This includes workers who live out of state, temporary workers with non-immigrant visas, and spouses or registered domestic partners of active-duty military
These three exemptions were created for groups of workers who would be unlikely to qualify for or use their benefits. They are available on an ongoing basis and are conditional -- the person must continue to meet the exemption criteria to maintain their exemption. 



There are also two types of permanent exemptions. 
Veterans with a 70% or higher service-connected disability rating, who have access to some nursing home care through the VA, can choose to apply for a permanent exemption. These applications are available on an ongoing basis. 
There was also an exemption available in the past for workers who had private long-term care insurance before November 2021. These applications are no longer available. Under current law, workers who already have an approved private insurance exemption will continue to be exempt permanently. 

For details on applying for an exemption, you can visit wacaresfund.wa.gov/exemptions.

https://wacaresfund.wa.gov/exemptions
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Self-employed elective coverage

e Sole proprietors

e Joint venturers or
memlbers of a
partnership

e Members of alimited
liability company (LLC)

e |Independent
contractors

e Ofherwise in business for
yourself

Opt into WA Cares and protect yourself!

Get the same affordable benefits available 1o
other Washington workers

Conftribute 0.58% of:
o Your net earnings

o Gross wages, if any, paid to you from your
business entity

Must work 500 hours per year to earn benefits
(to calculate, divide gross annual wages by _
current minimum wage)

Applications became available July 1, 2023

Learn more at wacaresfund.wa.gov/opt-in



Presenter Notes
Presentation Notes
We know that a higher percentage 

If you are self-employed, you can choose to opt into the WA Cares Fund and protect yourself with the same affordable benefits available to other Washington workers.

Like other workers, you would contribute 0.58% of your earnings. This includes your net earnings and any gross wages paid to you from your business entity. 

To earn benefits, you must work at least 500 hours per year. For self-employed people who elect coverage, this is calculated by dividing your gross annual wages by the current minimum wage. 

Applications to opt in became available in July. You can learn more on our website at wacaresfund.wa.gov/opt-in. 
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Qualifying for benefits

Contributed for a
total of 10 years
without a break of 5+
consecutive years

ViV

v

v

v/

v/

Contributed at least

3 of the last 6 years
at the time you apply
for benefits

v |V

People born
before 1968 earn
10% of benefit amount
for each year worked

v/

v

G

5
— 30% of Pt
full benefit
amount

To earn benefits, must work at least 500 hours per year (about 10 hours per week)
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Presentation Notes
KRISTEN

Everyone who is contributing to WA Cares Fund more than 500 hours per year is earning benefits, part-time and temporary workers included. By contributing for a certain number of years, you earn access to the $36,500 benefit. 

There are three pathways to meeting the contribution requirement. 

The first is lifetime access, and this is the pathway we expect the majority of Washington workers will use to qualify for benefits. To use this pathway, workers must contribute for 10 years without a break of 5 or more consecutive years. This pathway earns you access to the full benefit amount, which is $36,5000 (adjusted for inflation). 

The next is early access. This is for workers who have not yet earned lifetime access, but have a care need while working or soon after leaving work. To qualify, you need to have contributed for at least three of the past six years at the time you apply for benefits. This pathway also earns you access to the full benefit amount of $36,500. 

Finally, we have a special pathway just for people near retirement. If you were born before and are therefore near retirement as program begins and unlikely to qualify for 10-years pathway, you earn 10% of the full benefit amount for each year you work. For example, if you work and contribute for 500+ hours per year for three years, you’d earn 30% of the benefit amount or just under $11,000 (adjusted for inflation). 

Near-retirees will have permanent access to whatever percentage of the benefit amount they earn at any time they need care. They are also able to qualify through one of the other pathways if they meet those requirements. 
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The benefit is flexible

Up to $36,500 for any combination of services and supports, including:
6 Adaptive equipment & technology like
& Professional care at home or heOring or medication reminder devices

in a facility
1’@" Home-delivered meals
Training & paying family member

o
m or friend fo be your caregiver /\H Home safety evaluations & environmental

modifications like wheelchair ramps

Support & respite for family

caregivers m Transportation
® ®

Must need help with 3 activities of daily living like bathing, dressing, eating,
medication management

A T


Presenter Notes
Presentation Notes
Once workers meet contribution requirements and need help with at least three activities of daily living, they can get access to a $36,500 budget for services and supports. The benefit will increase over time with inflation.

With WA Cares, workers get the flexibility and freedom to choose the services and supports that meet their needs. 

That could mean in-home or residential care, but could also include home modifications to make their home safer, and assistive technology for things like medication reminders and fall detection that can help with some care needs. 

WA Cares is designed to help people age in place in their homes as long as possible. That’s what almost all of us want to do and most of us can if we have the right supports in place. 

WA Cares has many options to provide support for family caregivers. You can choose someone who would otherwise be caring for you on an unpaid basis to get training and be paid – even your spouse. WA Cares can help lessen the impact on family caregivers by paying them for their time or making sure they can get other support services.  
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How far will the benefit go?

2

-

Paying a family caregiver

10 hours/week for 2 years

Care supplies
2 years of incontinence

supplies

Total

$31,300 Home safety renovations $15,000
Electric wheelchair or scooter $2,600

$2.200 Weekly meal delivery $9.200

7 meals/week for 3 years

$33,500 Total $26,800

Part-time caregiver $31,300

20 hours/week for 1 year

Transportation to appointments $3,200

for 1 year

'Lf { b |

Crutches $50

e |
P 3

Total $34,600

Note: These are estimates and do not guarantee the cost of any services, which may vary based on your area and other factors.
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We get asked a lot about how far the benefit will go. It won’t cover 100% of care for everyone, but it would cover the amount of in-home care the average Medicaid client uses for roughly a year.  

About a third of people need care for a year or less, and for those people WA Cares may be able to cover all the care they need. For others, WA Cares provides the family with immediate relief and time to plan for future care costs.

Here are some examples of how someone might use their benefit. They could pay a family member to care for them for about 10 hours per week for two years and get care supplies for a total of about $33,500. 

Or, they could choose services to help them stay safely in their own home. They could purchase $15,000 worth of renovations like bathroom modifications or a wheelchair ramp to improve their home’s accessibility, get an electric wheelchair or scooter and have meals delivered for 3 years for around $26,800.

Or, someone who needs long-term care due to an unexpected injury could get 20 hours of in-home care per week for a year, plus transportation to appointments and crutches for about $34,600. 


References
Length of care needed – Center for Retirement Research at Boston College study (2021): https://crr.bc.edu/wp-content/uploads/2021/06/IB_21-10.pdf
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New law passed this year to allow you to use your benefit outside Washington

Starting in July 2026, workers can
choose to continue participating in
WA Cares if they move out of state

Must have contributed to WA Cares
for at least 3 years (working 500+
hours per year) & must opt in within @
year of leaving WA

Like other workers, out-of-state
participants keep conftributing during
working years

Available starting July 2030

Contribution requirement: Same
pathways as other workers

Care need requirement:

1. Be unable to perform (without
substantial assistance) at least 2 of
these activities for at least 20 days:
eating, toileting, fransferring,
bathing, dressing or continence; OR

2. Require substantial supervision to
protect from health & safety threats
due to severe cognitive impairment


Presenter Notes
Presentation Notes
We also have some great news from this legislative session. The legislature passed a new law allowing people to take their WA Cares benefit with them if they move out of state. The law is waiting for signature from the Governor right now. 

Under the new law, starting in July 2026, Washington workers can choose to continue participating in the WA Cares Fund if they move out of state. 

To become an out-of-state participant, workers must have contributed to WA Cares for at least three years (in which they worked at least 500 hours per year) and must opt in within a year of leaving Washington. 

Like other workers, out-of-state participants will keep contributing to the fund during their working years. The state will create a process for out-of-state participants to report their earnings and pay premiums, with a focus on making it easy for participants. 

Benefits will become available for out-of-state participants starting in July 2030. 

Out-of-state participants will use the same pathways as other workers to meet the contribution requirement. 

The care need requirement is a little different from the in-state requirement, but is still focused on whether a person is unable to perform certain daily activities or whether they need substantial supervision for their health and safety due to cognitive impairment. 

We’re still working on details, so I may not be able to answer all the questions you have on this today, but if you want to learn more about portable benefits and find out when we have updates on those details, we recommend signing up for our mailing list at wacaresfund.wa.gov.
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Find webinar materials at wacaresfund.wa.gov/webinars

Thank you

Follow us on Facebook, Instagram, and Linkedln

Contact us by email Contact us by phone Contact us by phone
wacaresfund.wa.cov/ (employers & exemptions) (other questions)

contact-us 833-717-2273 844-CARE4WA



https://wacaresfund.wa.gov/webinars
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5mYWNlYm9vay5jb20vV0FDYXJlc0Z1bmQvP3V0bV9tZWRpdW09ZW1haWwmdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSJ9.6TOWSPhxJSuo7MoFtG2W2TyR-cWFh5Z5upe7_L86J-0/s/1818567632/br/153749228636-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5pbnN0YWdyYW0uY29tL3dhY2FyZXNmdW5kLz91dG1fbWVkaXVtPWVtYWlsJnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkifQ.vk0AE0sig1te_eI36fitQY9dvRX2rREPgrjMLqOKun0/s/1818567632/br/153749228636-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5saW5rZWRpbi5jb20vY29tcGFueS83MzA3MzMyNy8_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.kspexMRTu_NVNrP04COsIBkIq5L1XNHFQ18qwpcWEks/s/1818567632/br/153749228636-l
https://wacaresfund.wa.gov/contact-us/
https://wacaresfund.wa.gov/contact-us/
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